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Annual Lifeline Eligible Telecommuniastions Carrier Certification 'Form 
All carriers must complete all or portions of all sections 

Approved by OM\\ 
3()6().0~t 9 

Form mu.st be submitted to USAC and tiled with tho Federal Communicntlorus Commi:ssion 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31~ (Annually) 

359075 

Study Area Code (SAC) 
(An Eligible TtltcQmmunit:ation.s Clll'rier (K1t) must provide a certlft((lr/on /1mnfi11• euch SAC tluo1q,>lt whid1 it provides Lifeline Sl!Nic.i). 

Barnes City Cooperative Telephone 
Iowa Association 

State 

N/A 

OBA, Marketing or Other Branding Name 
(lj 30mc OJ e.1'C lftllltt:, //.JI 'Wiii "Do ~ k:ff•• bkmlf) 

Does tbe reporting company llave affiliated ETCs'! 

ETC Name 

N/'A 
Holding Company Name 
((f - a.• J;TC """""• 1;,1 "NIA • D<> ""' k~ bl~ 

Yes Cl No[!] 

Provltifl u lltf vf ull Sf'C• that cll"ll l'lffUlated' with 1//11 rvporflng ETC, u3i11g pagll 4 attd acldltl'(J11al tlt<Ull.s if 111;r.;1mury. Afllliuflun .rhull /Jc 
d11/.rminilli "' (JCC(lfdafle4 i;/fh s,c1/on 3(1) of the Communications /!Cl. 1'hat Stet Ion defines "o,ffl/fu1f .. as "u p~rson Iha/ (dlfYIClly (If lndlNIClly} 
OWll.f or ccntrols, is owned or controlled by, or Is under common ownership or control with, Qllother person." 47 U.S.C § 153(2). See also 47 
C.F.k. § 76./200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this 1lling, 11n of.fleer ls an occupllllt of a position listed in the article of Incorporation, articles of 
formation. or other similar legnl document. An officer is a person who occupies a position specified ln the corporate by
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance. 
comptroller, treasurer, or a comparable position. If the :tiler is a sole proprietorship, the owner must sign the certification, 

Section 1: Initial Certification All ETC.r rrnut «J'"Pietr this nction 

1 certify that the company listed above hns certification procedures ln place to: 

A) Review income IUld pro1:i.rram-ba..'letl eligibility documcnuuion priur to enrollln" a consumer in the Lifeline program, and 
that, to rhe best of my knowledge. the company was presented with doc;umentation of eacJ1 con11umcr':; household 
income iind!CJT prvgn1m·blssc:l.l eligibility pri<ir tu hbi or hc:r c:nr4.>llmc:nt in Li(ulin~; and/or 

B) Confirm consumer ellglblllty by r~lying upon t1ccess to a state database llfld/or notice of eligibillry from the ~tatu 
Llf'tlint: atlminislralur priur to i:nrolling a consurm:r in the Lifc:line prugnun. 

I am an officer of the compimy mmied above. I am a.uthori~ to make this certification for the Study Area Code listed 
above. 

Initial Amf 
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Sect\Q.n l : Annual Recertilicatlon 

Do not leave 11np1y blocks. If an ETC has nothing to roport i'I a b/()(!k, enter a :uro. 

A B c D E•(A-B-C-D) 

Niamber oh111>Kribel'9 Nunticr oflines Number or sabKrlbcn ch1hncd on the Number urmut..:ribeo't N lllllbcr of 
cl•lmcd on Februllry dalmod on i<'ebruary February rec Form 497 tht Wlft d•enrollcd ~to 1ubtcriber1 ETC 111 
JICC Furru 4!'7 or !<'CC 1"111M1497 or J.l!..iSW!1( enrol.led In tbt current Funn Rccl'l.iliculllon •tteOll'l rupoosible for 

b)' either tbe ETC. 11 curtcat FIH'm ~ current Form !!SS 555 colend11· year state adminbtrator, rccenl()'inc f11r 
ulcndar )'Cll' calendar y1;ar 1cccu to an clipblllty t•1Ttnt li'nrm SSS 

proYldi:d to wln:llnt ('flfnt suM/'1'bt!n tJ4 11111 1111~1 LifdU.r: databas<, 11r by USAC c1leadar )'Hr 
(Ft:6NUUY t1111a mmodr) 

n:iic:llcn ~mlu prior to IM•IUY / Qf th6 c11rrtnl JJS 

"'"''"' 1tfl' J 
0 0 0 0 0 

.llccertmcation Results: 

F 
Numhuof 
1111>1aribor1 .l'1'C 
COlltaCted dirtclf)l 10 
reecrtify eU2ibill1y 
du-o111b attr:statioa 

0 

K 
Nu111hernf 
·suburlbcn whose 
cJl:lbillty WU 
n;"iewed by tit.lite 
•dmiaistntor, 
ETC -11 lo ollgll>lllty 
clatakse. or by lJSAC 

0 

Certification: 

G H., (F-G) l . - J. (lt+l) -
Numheruf Number ufrtull- Number ot' tublcribers N•mbtJr of auburiben de-
1ub1cribcl'5 n:•11ondl111 
Rirpo•lllog to ETC subscribers CODIMCI 

0 0 

L 

Number of 
1ubvctibtr.1 d~cnrolled or 
scttedulcd to be de-enrolled ., 
•result offindln1 or 
lectl&f bllity b7 If.ate 
admiault•tu~. ETC •~et• to 
cll11lblllty d.llt11b11sc, or USAC 

0 

rcapo11dll11l tll11t they ore enrolled or s~lied ulcd tu he 
no longer eligible de-enrolled u 11 rtHlt of 

11oa-responn or l'C:lpons~ or 
(1'1tl1 tthl>llh/ b~ d 1116ttt of Block ineticihility from ETC 
0.) n."«rtlnc•lioo nttempf 

0 0 

Noh:: If a11y .tubst!J'iber wa1 reviewed by un ETC uccesslng a 1fale duU1busr or 
by a s1a111 admlnWtalQr tmd subuquemly corrracred dlrtctly by th£ ETC In an 
auompl to l'ee<:rtify cliEfblltry, tltQso s 11b.tcrlbcr.t slrould be 11.tr"J 111 Dloclcs F 
1h'°r1glt J ns npproprinJe nllll 1101 In Blocks X and L. As n 'tSlll/, nil mbscr/bC'.YS' 
subjtcJ to rcccr1ijicaffat1 who were net dc-onrollcd prior to 1/ia rocrmljication 
attempt mus1 In acco11ntcd for in Bicek Far Block K. 

The U>tal of Block F 1md Block X should l!Jlllol lllc number reported ltt Block 
e. 

H911d on tho data 1mtmul abQw, lnitfal thv C4/rlijie111/on(1t) hffow Iha/ npp/)J Bolh Cut(/iC<ll/011 A 1111d B llltl)I apply rlcJ)t!t1dl11a <111 /ht 1ti:~rf{fit'1l/1Jn 
proct!d1Jru in pl/Jet: fur r>w SAC f'llportlllS on 11114/orm. lfCcnljlcatton C opplttJs, n11/1her Cen(/llXlt/on A nor 0 •n<& apply. 

A.) {certify that the compimy li:;t~d uoov~ l1a:l procedui~ in place co recertify lhe conli11u~tl eli~ibil i ty uf all of ils 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscrih¢ni o.ttesting to their continuing eligibility for 1.itollno. Resul ts 3.1·0 provided In the chart above in Block.c: r 
through J, lam an oftlccr of the company mmu:d 11.bQvc:. rum uulhuri:a:l.I lO rrur.kc thl:s cc;rtlflcll..tfun for the SAC listed 
above. 
Initial ----

AND/OR 
B.) I certity that the comp3.tly listed abovo has procedures in place to recertify conswner eligibility by 1'1'1ylng on: 

(!/SI datalJate fH' turltllt o(odmlnl.T/rotor hecr;) • RC$ul~ ore provided in the chart nbovo in 
Blocks K through L. [am an officer of the company named obove. lam authorized to make this certifi~tion for the 
SAC listed above. 
Tbltial ----

OR 
C.) I certify that my company did not claim feder;il low income support for any Lifeline subscribers for the February 

Form 497 dato. month for the current Form 555 calendar year. I am an officer of the company named above. I llJl\ 

authorizes! to pke this certification for the SAC listed above, 
lnitial 00 t:_ 

2 
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§_ertion 3: De•entoll Percentage 
U$/nt th' data Otttfftd 111Sse1Jon1, c°"'pf~f;! tha churl below llJ /ind the JHl'Ccntaae of subscrlbus d~enrollcdfor this ETC 

Mc(F+Kl N•<J+Ll 0 • CCN + l\f) • JOO) 

Namber ofsubtlcril>ctll that the Nulllberof PetttDfl!Sle ohuh•criben 

.ETC attempted to n:a:rti.l}i directly sahscribcn de- de-ciµ'Ol\ed or tcbitlluled to 

J!t throu1n a •ti.le edmlnlatn1tor, e11ro\led nr rcheduled be de-au•olled u a rt91111 uf 

•-:TC 11ccot1 fo •dote d11rabne, ,.,. to be de- enrolled u a incll~bUity or noa-response 
byUSAC rHalt of aortorapo~ 

(Tiils sh<iul4 1!9""' the numbt:r ur lneliJ:ibility 
rqinrted ,,, Block 11) 

0 0 0 .. 

Scctton 4: Pre-Jtiald ETCs 

Approved by OMB 
;1060-01$19 

All RTC1 n111sc co111ple1~ tho apprnptialt cltcck-bw; pte-pald ETCs must i:ompfotc all of S11ctlon 4. fr11-pald ETCs gvi,raJJydo not assess orc,,/ltct a 
f1W11th/y t~t from their Llf11lin• ~,,bscrlbtrs. ETC.v 1hu1 only asses: a fet hut do not collect 1111ch fees are pre-paid ISTC~ and must complete the 
charr below. 

Is the ETC Pre-l'aid? Yes [:!] No CJ 
If Yas, rt,C()f'(/ tht: number of 1ubscriber1 J,,-enf"Ol/cd for non-11.Sag. by month In Bloclr. Q bt/ow. 

p 0 
Month Subscribers De-Emo lied for Non-Usa2e 

J~nUitrV 0 

Fcbruarv 0 

March ... 0 

Aoril 0 
Mav 0 
Jwic 0 

Julv 0 

Arnmst 0 

Seotcmber -· . 0 
October 0 
November 0 

Di:icc::mbc;r 0 

Total Subscribers 0 

Sipuiture Block 

By ~iW'!ing below, I ccrUJy that tho company listed above is In compliance with all tC<!eral Liteline certilicm.ion 
procedures. I am nn officer of the company named ilbove. I am authorimd to make this certification for the 
Study Area Code (SAC) listed above, 

.Emo.ii Addross ot'Offloe.r 
Dori:. Freeborn 

Per.1011 C<imph:Li.11g n1i:s Cc1ulie111ion l~nn 

Dori$ M. Freeborn 
SeCrQtary/Treasurer 
Prin¥Nnm/ and Tille ofOfficcr 

c, 1_5~01f:> 
Oate 
641- 644-5212 
Contact Phone Numbcl· 

3 
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SAC 

" 

62t;.si;:22s1si::01 

Affiliated ETCs 

Name 

·· ·-

.. .. ··i----

..... .. .... 

.AJ>proved by OM a 
~060.()Rl9 
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